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TRUCK and BUS SUPPLEMENTAL

POLICE ACCIDENT REPORT
MV-104S (7/96)

DMV USE ONLY

Amended Report

INSTRUCTIONS: You must complets this form ONLY

« if at least one of the vehicles involved is EITHER
- a truck with 6 or more fires;
- avehicle with a Haz Mat placard; or
- a bus designed to carry 16 or maore persons

« AND at least one of the following conditions is met
- a vehicle was towed from the scene due to damage (including

providing intervening assistance)

- at least one person sustained fatal injuries
- at least ene person was transported for IMMEDIATE medical

Number of Qualifying
Vehicles Involved:

Truck with & or more
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A vehicle with a
Haz Mat placard

____ Busdesigned to
carry 16 or more

Number of Vehicles/ DMV USE ONLY
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Towed from scene
due to damage
Sustaining fatal
injuries
Transported for
IMMEDIATE
medical treatment
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3 lllegal drug use 7 Medication
1 Yes 2 No 4 Sick 8 Unknown
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BADGE NUMBER DEPARTMENT DATE OF REPORT




New York State Department of Motor Vahicles DMy
Py USE

POLICE REPORT FOR
FATAL MOTOR VEHICLE ACCIDENTS
Mv-104D (2/97) Page of Pages

Locat Code Accident Date Time of Accident | County CityTown/Village No. Killed No. Vehicles [ Work Related

Month Day Yr.
/ Y / Oyes TClno
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Estimated Speed:

Vehicle 1 mPH [ Unknown Vahicle 2 mPH [ Unknown Vehicle3 __ MPH [ Unknown
vehicle Model (for example, Mustang or Corvette):

Vehicle 1 Vehicle 2 _ Vehicte 3
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[ Gonerete [ Blackiop [ Brick or Block O pirt [] slag [ Gravel [ stone ] ctner
No. of Lanes | Readway Flow' [ ona way Traffic [ Divided highway, median stip [ ] Divided highway, guard rail
1 bivided highway, other barrier or barrier type unknown [ Not physically divided
EMERGENCY MEDICAL SERVICES* HOSPITAL INFORMATION
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= This includes any type of EMS service (for example, firs, police, private). If you are unable to furnish the EMS data, please give the name, address and plate
number of the ambulances so we can contact them:

» To be “extricated,” the vicim must be pried from the wreckage. Unfastening the seat belt is not considered “extricated”.
Indicate the fitst araa of the vehicle that was impacted, for example, right front, undarcarriage.
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